
APPLICATION FOR MILITARY SPOUSE PREFERENCE (NAF) 
 
1. When did your sponsor PCS to this commuting area?  (Hurlburt Field area includes Eglin Air 

Force Base, Duke Field area, and the Naval Station Pensacola area).  _____________ Please 
attach a copy of your sponsor’s PCS orders. 

 
2. Were those PCS orders issued in conjunction with retirement or separation from active duty 

service?  YES: _________  NO:  __________ 
 

If not, is your sponsor still active duty status? 
YES:  _______ NO:  _______ 

 
3. Were you married prior to your sponsor receiving his/her current PCS orders?   

YES:  _______ NO:  _______ 
 

If yes, do your sponsor’s PCS orders name you as his/her spouse? YES:  _______ NO:  _______ 
 
If you were not married prior to your sponsor receiving his/her current PCS orders, are you 
Command Sponsored?  Please attach a letter from your command sponsor’s commander.  

YES:  _______ NO:  _______ 
 
4. Have you previously accepted or declined any position in this commuting area with AAFES, the 

Navy, or the Air Force, for either Appropriated Fund (APF) or Nonappropriated Fund (NAF)? 
YES:  _______ NO:  _______ 

 
If yes, when and where?  ______________________________________________________________ 
 
5. Have you held a Federal Service position (APF or NAF) prior to your PCS to this commuting 

area?  YES:  _______  NO:  _______ 
 

If yes, are you in a leave without pay status? YES:  _______ NO:  _______ 
 
If yes, what was your pay grade?  ___________________________________________________ 
 
If yes, is the Pay Band/Crafts and Trades grade for which you are now applying highest than 
that previously held? YES:  _______ NO:  _______ 

 
6.  What is your sponsor’s estimated PCS date to leave this commuting area?  ___________________ 
 
 
 
 
________________________________    __________________________ 
SIGNATURE       DATE 
 
*PCS ORDERS WITH YOUR NAME LISTED AS A DEPENDENT 
TO THE LOCAL AREA MUST BE SUBMITTED, WITH YOUR 
MILITARY SPOUSE APPLICATION TO QUALIFY.   
 
For HRO use only: 
ELIGIBLE? YES:  _______ NO:  _______ 
INITIALS:  __________  DATE:  ______________ 
 
If ineligible, state reason:____________________________________________________________ 
 



 
 
 
 
MILITARY SPOUSE PREFERENCE APPLICANT 
 
1. I have been informed that I may apply for any position, which is on the recruitment list and is 

being filled competitively from outside the serviced NAFI’s. 
 
2. I understand that my application will be retained indefinitely until placement into, or declination 

of a position (appropriated or nonappropriated), whichever takes place first. If placement or 
declination does occur within 6 months, I must contact you to renew or resubmit my application. 
My placement rights are indefinite; however, my application will be purged from your applicant 
supply files after a six month time frame if you are not appropriately notified. 

 
 
 
 
_____________________________________________                                  ____________________ 
Military Spouse Preference Eligible Signature                                                     Date 

 
 
 
 
 
 
 
 
 
 
*PCS ORDERS WITH YOUR NAME LISTED AS A DEPENDENT 
TO THE LOCAL AREA MUST BE SUBMITTED, WITH YOUR 
MILITARY SPOUSE APPLICATION TO QUALIFY.   


